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INTEREST OF AMICI

In this extraordinary case, this Court must decide
whether, consistent with the Equal Protection Clause,
New York may apply its laws against assisted suicide
equally to everyone, including physicians who provide per-
sons in the final stages of a terminal illness with lethal
drugs to commit suicide. The Court below held it may
not, resting its opinion on an erroneous construction of
the Equal Protection Clause, New York law, and medical
evidence. Representatives of diverse religious communi-
ties, amici curiae here, share grave concerns about these
unprecedented conclusions. As New York law and medi-
cal practices recognize, there is a great difference between
letting nature take its course for a gravely ill patient, and
intervening in that coursec by intentionally providing a
lethal agent to cause death. All citizens are entitled to
laws that protect their lives, even from those who may
wish to “assist” their suicides. The common good of our
society requires that the life of each person be treated as
having inherent worth. Individual statements of interest
follow.

The United States Catholic Conference is a nonprofit
corporation organized under the laws of the District of
Columbia. Its members are the active Roman Catholic
Bishops in the United States. The Catholic Bishops of
New York, Washington, Oregon, California, and Michi-
gan are, in addition, members of the State Catholic Con-
ferences of those respective states. The Conferences are
vehicles through which the Bishops speak cooperatively
and collegially on matters afiecting the Catholic Church
and its people. Roman Catholicism is the largest religious
denomination in the United States, with over 60 million
members in this country. The Conferences advocate and
promote the pastoral teaching of the Church on diverse
issues, including the protection of human rights and the
sanctity and dignity of human life. Each Conference has
been active in supporting state laws that protect persons
from assisted suicide.
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The Christian Life Commission is the moral concerns
and public policy agency for the Southern Baptist Conven-
tion, the nation’s largest Protestant denomination, with
over 15.2 million members in over 38,000 autonomous
local churches. The Commission is charged with address-
ing public policies affecting the sanctity of human life,

The National Assoctation of Evangelicals (“NAE”) is
a nonprofit association of evangelical Christian denomina-
tions, churches, organizations, institutions and individuals.
It includes some 42,500 churches from 75 denominations,
and 300 parachurch ministries. NAE has joined in this
and many other amicus briefs in the defense of human
rights, including the right to life.

The Lutheran Church-Missouri Synod is the second-
largest Lutheran denomination in the United States. It
has about 6,000 member congregations and about 2.6
million individual members. In 1995, as a result of their
deeply-held religious beliefs on the sanctity of life, the
congregations of the Synod passed a resolution expressing
the Synod’s objection “to medical personnel having any
part in actively inducing death, even at the patient’s re-
quest.” The Syned resolved “to speak against any attempt
to legalize physician-assisted suicide.”

The Wisconsin Evangelical Lutheran Synod-Lutberans
for Life is a para-synod organization in fellowship with
the 400,000 member Wisconsin Evangelical Lutheran
Synod (“WELS”) and the 10,000 member Evangelical
Lutheran Synod. WELS-Lutherans for Life is a special-
ized ministry seeking to make known God’s will on life
and to provide assistance to others on life issues. God’s
will concerning euthanasia and suicide is clear, recognizing
that God acknowledges the absolute value of human life
despite its varying or diminished quality. WELS-
Lutherans for Life stands by the conviction that it is con-
trary to the will of God to take one’s own life or to assist
in such a task.

The Evangelical Covenant Church (“ECC”) is a Prot-
estant denomination with 92,000 members in 600 churches
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throughout the United States. It operates a university,
two hospitals, twelve continuing care retirement communi-
ties, and twelve nursing homes as a Christian ministry.
ECC has adopted an ethical guideline on death and eu-
thanasia, The guidcline affirms the ECC’s commitment
to provide “the best palliative measures we can to relieve
the pain, discomfort and suffering of our patients. . . . We
do not act in any way intentionally to cause, assist, or
accelerate the death of patients.”

The American Muslim Council (“AMC”) is a nation-
ally recogunized organization representing the interests of
the American Muslim community. AMC is a committed
advocate of human rights. It participates in interfaith and
multiethnic dialogue with the hope of promofing an en-
vironment in which tolerance and justice will thrive.
AMC’s opposition to assisted suicide is rooted in Islamic
belief, which strongly affirms the sanctity of human life.

Through their counsel, the parties have consented to the
appearance of these amici.

SUMMARY OF ARGUMENT

In this case, this Court is asked to reverse an extra-
ordinary ruling—that “terminally ill persons” in the “final
stages of dying,” as a class, constitutionally must be ex-
cluded from the mandatory protection of generally ap-
plicable homicide laws. This conclusion contravenes the
very principle of equal protection under law upon which
the Second Circuit below purported to ground its decision.
Excluding people from the protection of the homicide laws
based on the condition of their health is a particularly
serious departure from the principle of equal justice for
all. It is a grave injustice to deprive any person of the
protections against deadly harm that are extended to all
others under the criminal law. Indeed, withholding such
protections is an injustice of unspeakable magnitude, for it
Ieads to the literal destruction of the very lives that gov-
ernment is charged with protecting.

The decision below is based on at least five erroneous
assertions. First, the court erred by subjecting to equal
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protection scrutiny New York homicide laws that create
no classification whatsoever. Second, contrary to this
Court’s declaration that the Equal Protection Clause is not
a source of substantive rights, the court below created a
new “right to hasten death” that has never been recog-
nized by the New York legislature or New York courts.
Third, disregarding precedent and common sense, the
court erroncously declared that there is no rational differ-
ence between complying with a person’s decision to de-
cline medical trcatment and providing that person with
a lethal poison to commit suicide. Fourth, disregarding
this Court’s own admonitions, the court below incorrectly
found that New York has a “greatly reduced” interest in
protecting the lives of persons who are in the “final stages
of a terminal illness,” thereby removing this ambiguously-
defined and vulnerable class of persons from the protec-
tions of an unambiguous and generally applicable homi-
cide statute. Fifth, by concluding that persons who fall
within this ambiguous category can choose only between
self-destruction or continued “agony,” the court errone-
ously suggested, as a matter of law and for the entire
Nation, that this class of citizens is simply and unalterably
beyond the reach of modern-day medical and palliative
care—a suggestion that is as false as it is cynical.

This case is not about respecting a person’s desire to
be free of an unwanted or burdensome medical treatment,
It is about providing those who appear to be terminally
ill with a death-producing agent for the express purpose
of causing their death. The Second Circuit erroneously
concluded that the Constitution forbids States to recog-
nize a difference between the two. The court thus cast
aside as “irrational” a distinction that has achieved nearly
universal recognition in the common law, statutory law,
the medical profession, and countless court decisions, in-
cluding the law of New York. A 1994 Task Force ap-
pointed by the Governor of New York cited the distine-
tion between declining medical treatment and administer-
ing a lethal agent with the intentional purpose of causing
death, as one of many reasons for retaining the State’s
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laws prohibiting assisted suicide. On this basis, the New
York legislature acted reasonably in leaving its law un-
changed.

In the last analysis, the ruling below manufactures a
“right” that would radically alter society. The rule of law
reflects the idea of “ordered liberty.” There is no right
for one person to provide another with the means of tak-
ing his or her life. The decision below must be reversed.

ARGUMENT

This Term, the Court confronts what, without exaggera-
tion, may be the most profound and far-reaching federal
constitutional question ever to have demanded its atten-
tion. At issue is whether a centuries-old tradition and
prohibition—we will not take the life of another even if
asked—should be abandoned. No departure from that
proscription should be allowed by this Court. Indeed, the
very uniformity of that tradition suggests a serious and
fundamental error at the heart of the lower court’s
analysis.”

I. THE NEW YORK HOMICIDE LAWS COMPLY
WITH THE EQUAL PROTECTION CLAUSE BE-
CAUSE THEY APPLY EQUALLY TO EVERYONE.

The New York homicide statutes struck down in this
case create no classifications whatsoever. In New York,
no one may assist another person to commit suicide or
obtain another person’s “assistance” in committing sui-
cide. Since the statutory prohibition against assisted sui-
cide applies to everyone equally, it clearly complies with
the Equal Protection Clause. New York City Transit Au-
thority v. Beazer, 440 U.S. 568, 587 (1979) (laws that
apply evenhandedly to all persons “unquestionably com-
ply” with the Equal Protection Clause).

What is more, the Second Circuit’s decision creates an
equal protection problem where none had existed before.

1 This Court has agreed to hear State of Washington v. Glueks-
berg, No. 96-110, raizing the same eoneeptual guestions but from
a different legal perspective.
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The court’s conclusion that the Equal Protection Clause
requires unequal application of a generally applicable
criminal law, depending on the health condition of the vic-
tim and whether the defendant has a medical license,
contradicts the very principle of equal protection upon
which the court below purported to ground its decision.
It is abhorrent to the principle of equal justice under law
to withhold from terminally ill patients “the same protec-
tions from suicide the majority enjoys.” Lee v. Oregon,
891 F. Supp. 1429 (D. Or. 1995), appeal pending, No.
195-35804 (9th Cir.) (sub judice).

There is a second and equailly fundamental problem
with the Second Circuit’s decision. The court relied upon
the Equal Protection Clause to create what it called a
“right to hasten death”—a new substantive right that is
not recognized by the New York legislature or the New
York courts. As this Court has declared, “[i]t is not the
province of [the federal courts] to create substantive con-
stitutional rights in the name of guaranteeing equal pro-
tection of the laws.” San Antonio Independent School
District v. Rodriguez, 411 U.S, 1, 33 (1973). There is,
moreover, a contradiction between New York law and
this judicially invented “right to die” or “right to hasten
death”—a “right” which, stripped of euphemism, would
more aptly be called a “right to assisted suicide” because
that is the conduct at issue here. The contradiction is
obvious: assisted suicide is proscribed by the very New
York legislature that the Second Circuit claimed had
implicitly created a “right to hasten death.” Conduct
cannot be explicitly banned under state criminal law and
at the same time constitute a state-created “right” subject
to “equal application” under the Equal Protection Clause.?

2 New York law rejecting a “right to hasten death” iz clear.
Maiter of Storar, 420 N.E.2d 64, 71 n6 (N.Y. Apn.), cert. denied,
454 T.S. 858 (1981). But for the Second Circuit’s declaration of
such a “right,” which is contrary to New York’s view, there would
be no equal protection problem. In Leavitt v. Jane L., 116 8. Ct.
2068 (1996), thiz Court summarily reversed the Tenth Circuit’s
invalidation of the entire Utah statufe regulating abortion hased
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For the Second Circuit to declare who may be charged
with a homicide in New York and under what circum-
stances is a radical departure from the proper judicial
role. A declaration by a court that assistance in self-
destruction is a “benefit” or “right” for ome particular
class of citizens, while remaining a crime when inflicted
upon all other citizens, would be tantamount to deciding
that some persons are truly better off dead than alive.
How such a mandate could be rooted in the Constitution
defies reasoned explanation. Our Constitation does not
mandate that state-licensed healing professionals be per- -
mitted to assist in the self-destruction of any class of
citizens.

IIL. EVEN IF THE EQUAL PROTECTION CLAUSE
WERE IMPLICATED, THERE IS A PROFOUND
DISTINCTION BETWEEN WITHDRAWING
MEDICAL TREATMENT AND ASSISTING IN A
SUICIDE.

The Second Circuit, substituting its judgment for that
of the New York legislature, erred by denying that there
is any rational difference between assisting a suicide and
acceding to a decision to forego medical treatment. The
legislature saw the distinction clearly. Under New York
law, everyone is permitted to accept or refuse his or her
own medical treatment, yet no one is permitted to enlist
another person’s assistance in committing suicide. See,
e.g., Matter of Storar, 420 N.E2d 64, 71 n.6 (N.Y.
App.) (distinguishing a natural death from self-inflicted
killing), cert. denied, 454 U.S. 858 (1981); id. at 74
(Jones, J., dissenting) (“I explicitly disclaim any inten-
tion, expressly or by implication, to invite consideration
of . . . the deliberate use of a life shortening agent for
the termination of life”).

on the court of appeal’s failure to apply a clear legislative severa-
bility clauze. Id. at 2070. By disregarding clear sfate law and
creating the clagsification, the Second Circuit’s action is analogous
and ealls for the same remedy here. See id. at 2073,
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The distinction between withdrawing treatment and
assisting a suicide is supported by both authority and
reason., Courts and legislatures, including those of New
York, have uniformly and consistently recognized the
distinction.® When courts began to extend the right to
forego treatment to incompetent and comatose patients,
they did so precisely because it was different from com-
mitting suicide, and they cautioned explicitly that these
decisions were not to be taken as blurring or violating
that distinction. Matter of Quinlan, 355 A.2d 647, 665
(N.J. 1976) (“We would see . . . a real distinction
between the self-infliction of deadly harm and a self-
determination against artificial life support”), cert. denied
sub nom. Garger v. New Jersey, 429 1.8, 922 (1976).
The difference between foregoing treatment and assisting

8 Barber v. Superior Court, 195 Cal. Rpir. 484, 487 (Cal. App.
1983) (“Euthanasia, of course, is neither justifiable nor excusable
in California™) ; Superintendent of Belchertown v. Saikewicz, 370
N.E.2d 417, 426 n.11 (Mass. 1977) (distinguishirg a “competent,
rational decision to refuse treatment when death is inevitable”
from an act of intentional self-destruction); Bertling v. Superior
Court, 209 Cal. Rptr. 220, 225-26 (Cal. App. 1984) (suicide is dis-
tinguishable from death from natural canses which results from
disconnecting a respirator from a eomatose, terminally ill patient) ;
Matter of Conroy, 486 A.2d 1209, 1224 (N.J. 1985) (declining life-
sustaining medical freatment is distinguishable from suicide be-
cause it “merely allows the disease to take its natural course; if
death were evenfually to occur, it would be the result, primarily,
of the underlying disease, and mnot the result of a self-inflicted
injury”); Bouwvia v. Superior Court, 225 Cal. Rptr. 297, 306 (Cal.
App. 1986} (a “decision to allow nature to take its course is not
equivalent to an election to commit snicide with . . . parties aiding
and abetting therein”); Brophy v. New Englond Sinai Hospital,
497 N.E.2d 626, 635 n.29, 638 (Mass. 1986) (*the law does not
permit suicide,” which is distinguishable from the decizion to re-
move life-sustaining treatment from a patient who iz in a persistent
vegetative state and uulikely to regain cognitive funciioning);
Donaldson v. Van de Kamyp, 4 Cal.Rptr.2d 59, 63 (Cal. App. 1992)
{“Here there are no life-prolonging measures to be discontinued.
Instead, a third person will simply kill fthe plaintiff]”). See also
Edward R. Grant & Paul Benjamin Linton, Eelief or Reproach?:
Euthanasie Rights in the Wake of Measure 16, 74 Oregon L. Rev.
449, 465-86 n.569 (1995) (citing additional cazes).
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suicide 1s explicitly recognized by 45 state legislatures,
including New York, and the District of Columbia,
in the living will and power of attorney laws of these
jurisdictions.*

The American Medical Association (“AMA”) likewise
recognizes a “fundamental difference between refusing
life-sustaining treatment and demanding a life-ending
treatment.” AMA Council on Ethical and Judicial Affairs,
Report 1-93-8, at 2° So do other medical associations.”
To state the AMA position:

When a life-sustaining treatment is declined, the
patient dies primarily because of an underlying dis-
ease. The illness is simply allowed to take its natural
course. With assisted suicide, however, death is
hastened by the taking of a lethal drug or other
agent. Although a physician cannot force a patient
to accept a treatment against the patient’s will, even
if the treatment is life-sustaining, it does not follow

4 Edward R. Grant & Paul Benjamin Linton, Relief or Reproach?:
Buthanasia Rights in the Wake of Meusure 18, T4 Oregon L. Rev.
at 462-3 (listing statutes).

¥ Individual health care professionals understand the difference
a3 well, with 879% of physicians and nurses in a recent study agree-
ing that “to allow patients to die by forgoing or stopping treatment
iz ethically different from assisting in their guicide,” Mildred Z.
Solomon, et al., Decisions Newr the End of Life: Professional Views
on Life-Sustaining Trealmenis, 833 Am. J. of Pub, Health 14, 17-18
{(Jan. 1993).

% The World Medical Association, American Nurses Association,
National Hospice Organization, American Geriatriecs Society,
Canadian Medical Association, and British Medical Association
oppoge physician-assisted suicide. Edward R. Grant & Paul
Benjamin Linton, Relief or Reproach?: Euthanasia Rights in
the Wake of Measure 16, 74 Oregon L. Rev. at 469 n.70; Leah
L. Curtin, Nurses Take o Stand on Assisied Suicide, 26 Nursing
Management 71 (May 1995); Bill Wallace, The Righi to Die
Rightly, 3 Hospice 10-11, 28 (Summer 1992). According to the
National Hospice Qrganization’s pogition statement: “Euthanasia
is different in kind, not degree, from treatments that allow death
to occur or even those which unintentionally hasten it.” Wallace,
supra at 11.
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that a physician ought to provide a lethal agent to
the patient. The inability of physicians to prevent
death does not imply that physicians are free to help
cause death.

Id. The Second Circuit’s elimination of this distinction
therefore overrides not only a legislative judgment but
the medical profession’s own longstanding ethical judg-
ment, thus undermining the profession’s “unqualified op-
position to physician-assisted suicide.” Brian McCormick,
Continued Opposition: House Refuses to Open Door on
Physician-Assisted Suicide, Am. Med, News, Dec. 20,
1993, at 7, American Medical Association Prcss Release,
“AMA Soundly Reaffirms Policy Opposing Physician-
Assisted Suicide” (June 235, 1996).

The American Bar Association’s Commission on Legal
Problems of the Elderly also recognizes that decisions to
refuse treatment are “legally and ethically distinct” from
decisions to provide “a lethal agent with the intentional
purpose of terminating life.” American Bar Association
(“ABA™), Commission on Legal Problems of the Elderly,
Memorandum of Jan. 17, 1992, reprinted in 8 Issues in
Law & Med. 117, 118 (Summer 1992). Assisted suicide, as
one commentator on the law has observed, “involves not
letting the patient die, but making the patient die. . . .”
Stephen L. Carter, The Culture of Disbelief 236 (1993)."

Like the AMA, ABA, and countless courts, New York
knows (and argued below) that there is a material differ-
ence between declining medical treatment and assisting
a suicide. In 1994, a 25-member Task Force on Life
and the Law appointed by ttie Governor of New York
concluded that the distinction was one of many reasons
for retaining the existing New Yotk ban on assisted
suicide. The Task Force wrote:

7 See alsc Robert Byrn, Compulsory Lifesaving Treatment for
the Competent Adult, 44 Fordham L. Rev, 1 {1975) {“suicide means
gomething quite different in the law” from refusing lifesaving
treatment).
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As . . . courts have recognized, the fact that the
refusal of treatment and suicide may both lead
to death does not mean that they implicate iden-
tical constitutional concerns. The imposition of life-
sustaining medical treatment against a patient’s will
requires a direct invasion of bodily integrity and,
in some cases, the use of physical restraints, both of
which are flatly inconsistent with society’s basic con-
ception of personal dignity. . . . It is this right
against intrusion—not a general right to control the
timing and manner of death—that forms the basis
of the constitutional right to refuse life-sustaining
treatment. Restrictions on suicide, by contrast, entail
no such intrusions, but simply prevent individuals
from intervening in the natural process of dying.
New York State Task Force on Life and the Law, When
Death Is Sought: Assisted Suicide and Euthanasia in the
Medical Context 71 (1994) (emphasis added).

The distinction between declining treatment and assist-
ing suicide is likewise supported by reason. There are at
least four critical differences. Assisted suicide (1) does
not implicate the interest in being free of bodily invasion,
an interest that is central to the refusal of medical treat-
ment, (2) has been consistently criminalized under the
common law and by statute, (3) does not involve death
from natural causes, and (4) involves a direct and unam-
biguous intention to cause death. Any one of these differ-
ences is sufficient to demonstrate the rationality of the
distinction.

A. Assisted Suicide Does Not Implicate the Interest
in Being Free of Bodily Invasion.

The interest of a competent adult in being free of bodily
invasion at the bands of another has been a mainstay of
English and American law for centuries. The law protects
this interest by imposing a duty upon everyone to refrain
even from touching another, absent his or her consent.
Doctors who violate this duty by administering medical
treatment to unwilling patients are subject to civil dam-
ages, even if the treatment might have been thought
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beneficial or life-saving to the patient. E.g., Matter of
Storar, 420 N.E.2d at 71 (New York imposes “civil
liability on those who perform medical treatment without
consent, although the treatment may be beneficial or even
necessary to preserve the patient’s life”). An assisted
suicide, by contrast, posits a right to insist upon a bodily
invasion—one so radical that it invariably and deliberately
causes death.

It was precisely the interest in being free of bodily
invasion—not any right to self-destruction—that was at
issue in Cruzan v. Director, Missouri Department of
Health, 497 U.S. 261 (1990). In deciding that Missouri
could require clear and convincing evidence of an incom-
petent patient’s past wishes before allowing the discon-
tinuation of artificiailly administered nutrition and hydra-
tion, this Court observed that a liberty interest “in refusing
unwanted medical treatment may be inferred from our
prior decisions.” Cruzan, 497 U.S. at 278 (emphasis
added); id. at 279 (petitioner claimed that “the forced
administration of life-sustaining medical treatment .
would implicate a competent person’s liberty interest”);
id. at 287 (O’'Connor, J., concurring) (*I agree that a
protected liberty interest in refusing unwanted medical
treatment may be inferred from our prior decisions”). As
Justice (PConnor observed, the liberty interest in refus-
ing medical treatment “flows from decisions involving the
State’s invasions into the body.” 497 U.S. at 287 (O’Con-
nor, I., concurring). It was “state incursions into the
body,” Justice O’Connor wrote, that were repugnant to

the Due Process Clause. 1d.® At the same time, this Court
recognized that

8 Other decisions of this Court also recognize the interest in
being free of bodily invasion, Washington v. Harper, 494 U.8. 210,
221-22 (1990) (liberty interest in avoiding the unwanted admin-
istration of anti-psychotic drugs); Jacobson v. Massachusetts, 197
U.S. 11, 24-30 (1928) (liberty interest in declining an unwanted
smallpox vaccine is outweighed by the common good); Rochin v.
Colifornia, 342 U.S. 165, 172 (19562) (“‘forcible extraction of . . .
stomach’'s contents” in criminal search offends due process);
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As a general matter, the States—indeed, all civilized
nations—demonstrate their commitment to life by
treating homicide as a serious crime. Moreover, the
majority of States in this country have laws imposing
criminal penalties on one who assists another to
commit suicide.
Id. at 280, The fact that one may forego medical treat-
ment “even if” treatment might have prolonged life sug-
gests how misleading it is to speak of a “right to die.”
Patients have a right to refuse treatment despite the fact
that treatment might have extended their lives, not be-
cause the refusal will shorten their lives,

The difficulty in speaking of a “right to die” or a “right
to hasten death” is also demonstrated by the relation be-
tween the principle of informed consent and the over-
arching aim of tort law to protect people from harm. The
principle of informed consent historically provided a rem-
edy for people who were injured when their physicians
failed to adequately disclose relevant risks and dangers,
or failed to obtain any consent at all, before cartying
out a medical procedure. This was the foundation of the
common law principle of informed consent.

Ordinarily, where the patient is in full possession of
all his mental faculties and in such physical health
as to be able to consult about his condition without
the consultation itself being fraught with dangerous
consequences to the patient’s health, and when no
emergency exists making it impracticable to confer
with him, it is manifest that his consent should be a
prerequisite to a surgical operation.
Pratt v. Davis, 79 N.E. 562, 564 (Ill. 1906). That the
principle of informed consent is grounded in concern for
the preservation of bodily health is evident from its excep-
tions. When its application does not serve the goal of
preserving life and health, the principle of informed con-
sent may give way to exceptions that will. This occurs,

Winston v. Lee, AT0 T.8. 758, 759 (1985) (“compelled surgical
intrusion inte an individual’s body for evidenee” implicates the
Constitution}.
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for example, (1) when, in an emergency, immediate re-
medial treatment must be undertaken to preserve the pa-
tient’s life or health and the patient’s decision on the
treatment cannot be obtained, or (2) when it is apparent
that full disclosure regarding the proposed treatment or
procedure will only harm the patient’s health. Canterbury
v. Spence, 464 F.2d 772, 788-89 (D.C. Cit.), cert. denied,
409 U.S, 1064 (1972); Pratt v. Davis, 79 N.E. at 564;
see Schloendorff v. Soc. of N.Y. Hosp., 105 N.E. 92 (N.Y.
1914). That patients may refuse treatment (over the
objection of a physician who believes treatment would be
beneficial ) is simply a corollary of the rule that the patient
has ultimate responsibility to decide the direction of his
or her health care. That the power to resolve disagree-
ments about whether to accept health care resides with
the patient does not mean that the patient has a constitu-
tional right to obtain from a physician something which
is the very antithesis of health care—the means of inflict-
ing deadly self-harm. '

B. Assisted Suicide Has Congistently Been Treated
as a Criminal Offense Under English and American
Law,
As the Second Circuit itself observed, it cannot be said
that a right to assisted suicide is rooted in the nation’s
traditions or history:

Indeed, the very opposite is true. The Common Law
of England, as received by the American colonies,
prohibited suicide and attempted suicide. Although
neither suicide nor attempted suicide is any longer
a crime in the United States, 32 states, including
New York, continue to make assisted suicide an
offense. Clearly, no “right” to assisted suicide ever
has been recognized in any state in the United States.

Quill v. Vacco, 80 F.3d 716, 724 (2d Cir. 1996) (cita-
tions omitted). Today a “majority of States in this coun-
try have laws imposing criminal penalties on one who as-
sists another to commit suicide.” Cruzan v. Director,
Missourt Department of Health, 497 U.S. at 280. In re-



















































